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EFFICIENT SOURCE 
OF VITAMINS B and G 


‘AD'S Brewers Yxast is rich in vitamins B and G, , 

known for their antineuritic and antipellagric 
and nutritional éssentials necessary in abundance for normal © 
appetite and growth. Hence, it is especially valuable for supple- 
menting diets of pregnant and nursing mothers and for breast- By | 
and bottle-fed infants, also in anorexia and malnutrition due EWERS YEAST 
to an insufficiency of vitamins BandG. T ABLETS. 


Weight for weight, Mead’s Brewers Yeast offers 5 times as 
much actual yeast as does wet cake yeast, besides having unin 
higher vitamin content. In vitamin B potency one cake A ie 
D JOHNSON & CO 
yeast is the equivalent of 1.27 Mead’s Brewers Yeast Tablets, RS } Evan DANES 


and in yitamin G content one cake equals 1.65 tablets. 4 


Mead’s Brewers Yeast is advertised only to physicians, 
| without dosage directions or package circulars. -Servamus 


< 


MEAD'S 


Fidem—We Are Keeping the Faith.” 


MEAD JOHNSON © CO. Evansville, Ind. ag 
Please énclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons i : 
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You SAVED 
His LIFE 


The day he was carried into your 
office, bleeding and battered, his 
deep wounds looked ugly. So you 
gave him the prophylactic dose 
of Tetanus Gas-Gangrene Anti- 
toxin—and he recovered. 


You gave him Tetanus Gas- 
Gangrene Antitoxin because you 
_ knew that his wounds very likely 
harbored the dreaded anaerobic 
organisms—tetanus, perfrin- 
gens, vibrion septique. You 
knew that he, like all your pa- 
tients with contaminated 
wounds, was a potential victim 
of tetanus or gas-gangrene. 


The frequent incidence of the} 
gas-producing bacilli, B. perfrin- 
gens (B. Welchii) and B. Vibrion 
septique, in anaerobic infections 
makes it advisable to protect} 
against both of these organisms, 
as well as against B. tetani. 
Clinical evidence indicates that 
the remaining anaerobic organ- 
isms are a much less frequent 
cause of infection. 


The physician desires no com- 
promise with safety. Protection 
against these three potential 
factors in anaerobic infections 
is afforded by Tetanus Gas-Gan- 
grene Antitoxin (Combined), 
Refined and Concentrated, 
P. D. & Co. 
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@ During the first few months of life, breast 
milk or modified cow’s milk, properly sup- 
plemented, is the major article of food in 
the infant dietary. In later infancy and early 
childhood, however, it is desirable that other 
foods be included to supply the increasing 
demand for food essentials in which the milk 
diet is inherently deficient. 


Modern practices in infant nutrition, while 
similar in broad aspect, may differ in detail. 


- The first addition to the supplement milk 


diet is usually that of cereals or cereal 
broths. Later, strained vegetables and fruits, 
valued for their contributions of iron and 
cellulose materials, are included. Finally, 
other foods, such as egg yolk, broths and 
soups, are added to the dietary at the dis- 
cretion of the physician. 


Especially designed and well suited for use 
in this phase of infant nutrition are the can- 
ned strained foods. Manufacturers of such 
products are mindful of the fact that the 
highest possible standards as to quality and 
food values must be maintained—that en- 
dorsement or acceptance of these products 
by the profession can be obtained only after 
actual trial. Consequently, precautions are 
taken in the commercial procedures to re- 
tain in as high degree as possible the quality 
characteristics and nutritive values of the raw 
products used. 


Only selected materials at the proper de- 


gree of maturity enter into the manufacture 
of commercially strained foods. Within a 
few hours of harvesting, the raw products 
are subjected to preparatory operations such 
as cleansing, peeling or trimming. After pre- 
liminary heat treatments, the materials are 
strained through screens whose interstices 
are measured in the thousandths of an inch; 


filled into cans and the cans sealed, heat — 


processed and cooled. 


In the canning procedure a number of 


factors are favorable to the retention of 
certain fugitive food values. Among these 
may be included the use of selected, prop- 
erly matured raw stock; the rapid handling 
of the harvested crop; the use of steam or 
a limited amount of water in preliminary 
cooking operations; the exclusion of air dur- 


ing pre-cooking and straining; the straining . 


of the foods in the liquid in which they were 


cooked; and the heat processing in sealed — 


containers from which most of the atmos- 
pheric oxygen has been removed. 


Research has demonstrated that these 
factors operate effectively in the retention 
in high degree of food values in the canned 
strained products (1). Consequently, com- 
mercially strained foods or food combina- 
tions—readily available on every market— 
deserve a high place among foods adapted 
to infant and child feeding, not only from 
the ste *pointsof economy and convenience, 
butb, _ tue of their nutritive values as well. 


AMERICAN CAN COMPANY ~— 


230 Park Avenue, New York City 


449 (1934) 


FOOD IN INFANT NUTRITION 
II. Strained Foods 


This is the sixth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 


acceptable to the Committee on Foods 
of the American Medical Association. 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


An Institution for Rest, Con- 


valescence, the diagnosis and 

treatment of Nervous and 

Mental Disorders, Alcohol and 
\ Drug Habituation 


Appalachian Hall ws located in 
Asheville, North Carolina. Asheville 
justly claims an unexcelled all year 
round climate for health and comfort. 
All natural curative agents are used, 
such as physiotherapy, occupational 
therapy, outdoor sports, horseback 
riding, etc. beautiful golf 
courses are available to patients. Am- 
ple facilities for classification of pa- 
tients. Rooms single or en suite with 
every comfort and convenience. 


For rates and further information wrile Appalachian Hall, Asheville, N.C. — 


WM. RAY GRIFTIN, M. D. 


M. A. GRIFFIN, M. D. 


SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 


Bay Surgical Dressings. 
Eastman Duplitized X-Ray Films. 
Eastman Dental X-Ray Films. 
Johnson & Johnson Aseptic Dental 


Specialties. 


Cook Carpules—Syringes. 


Sherman Vaccines and Ampoules. 
Squibb Vaccines and Arsenicals. 
Searle Bismuth and Arsenicals. 
Becton, Dickinson Luer Syringes and 
Thermometers. 
Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 


PROMPT DELIVERY 


NOVEMBER, 1935 
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Circuls ™ 


Manufactured under 
license from the Uni- 
versity of Toronto 


In this specially designed oven every lot of Insulin 
Squibb is subjected to heat test . . . a criterion of 
stability. The oven is equipped with multiple heating 
units, automatic thermostats and special devices for 
disseminating heat equally to all parts of the shelf 
space ... An illustration of the care taken in making 
Insulin Squibb, characterized by uniform potency, 
high stability and purity, low nitrogen content, and 
marked freedom from reaction-producing proteins. 
Insulin Squibb is supplied in 5-cc. and 10-cc. vials in 
the usual “strengths.” 


SQuIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1656 
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Send for your copy 


of this booklet today 


MERCK & CO. INC. % Please send me a copy of the booklet entitled 
RAHWAY, N. J. “THE TREATMENT OF NEUROSYPHILIS 
WITH TRYPARSAMIDE MERCK” 
and an ampul of 


TRYPARSAMIDE MERCK 


NAME M.D. CITY 


STREET. STATE 


i : 
OVEMBER ) 
— 


4.105. 
im Each 
| 
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Preliminary solids determination 
_ during iso-electric purification 
of Tletin (Insulin, Lilly) 


LETIN (INSULIN, LILLY) is a highly refined preparation of low nitrogen content. It is _ 
particularly free from reaction-producing proteins, is stable and accurately tested, 
and has given excellent results for many years in thousands of cases of diabetes. 

Ietin (Insulin, Lilly) was the first Insulin commercially available in the United States. 


ELI LILLY AND: COMPANY 


CONTRIBUTORS TO MEDICINE THROUGH RESEARCH AND PRODUCTION 
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~all Fear of Electric Shock 
in Office and Bedside Radiography 


G-E Office-Portable X-Ray Unit, with tube operating 
in oil, makes examinations 100% electrically safe. 


@ Only a few years ago many physicians were reluctantly deciding to forego x-ray facilities 
in the office, fearing the attendant dangers of high voltage shock to themselves or their 
patients. .. . Today, however, such a hazard is unnecessary. With the G-E Office-Portable 
Shock Proof X-Ray Unit you can make radiographic and fluoroscopic examinations in your 
office with complete protection against high voltage shock. Because the entire high voltage 
circuit, including the x-ray tube itself, is immersed in oil and sealed in a grounded container, 
it is absolutely impossible to come in contact with any part of the high voltage system. .. . 
This is only one of a number of important reasons for the popularity of this practical and 
efficient x-ray unit in the hands of hundreds of physicians who are using it in daily office i 
practice. ... The utmost simplicity of its operation, and the consistently high quality of results a 
which this unique outfit makes possible, are a revelation to everyone who sees it put to a 
every conceivable test... . We do not expect you to buy this unit without a complete and 
practical working demonstration— in fact, we prefer that you insist on it. Only in this way 
can you feel certain of the practicability of the unit for your individual requirements. . . . 
Let us send you the literature describing all the salient features of this remarkable develop- 
ment—considered one of the most far-reaching contributions in the history of x-ray apparatus 
design. The coupon below is for your convenience, and implies no obligation. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 


on G-E Model “F” Shock Proof X-Ray Unit to 


Please send, without obligation, full information 
Dr. 
Address 
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When 
Under Nutrition 
Calls for Calories 
prescribe 


every doctor. If the total caloric intake exceeds the out- 
put, the child will gain weight, provided the diet is ade- 
quate and chronic disturbances corrected. High caloric 
feeding is simplified by reinforcing food with Karo 
Syrup. Low caloric output is facilitated by providing rest 
periods. This energy-balance may be neglected in older 
children in the enthusiasm for vitamins and minerals, 
neither of which alone adds to the caloric requirements. 
Every article of the diet can be enriched with 
calories. And Karo is a carbohydrate of choice. A 
tablespoon of Karo provides about sixty calories and 
one fluid ounce about one hundred twenty calories. 
Karo is relished added to milk, fruit and fruit 
juices, vegetables and vegetable waters, cereals and 
breads, and desserts. Karo is well tolerated, readily 
digested and effectively utilized...Karo does not cloy 
Karo Syrup is essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor. 
Corn Products Consulting Service for Physicians is available for further clinical 
énformation regarding Karo. Please Address: Corn Products Sales Company, 
Det 17 Battery Place, New York City 


DAILY 
CALORIC 
REQUIREMENTS 


BOYS GIRLS 
AGE 
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99 DEVON, PENNSYLVANIA 

Bee “ALCLUYD Private Hospital and Sanatorium With Cottages — 

A private hospital, delightful in park on acres, 17 miles from Philadelphia. 
ervous diseases and general invalidism. 


SCIENTIFIC—EXCLUSIV E—THOROUGH—RELIABLE—ETHICAL 


Individual care and treatment only. “No group nursing.” 


ESTABLISHED OVER THIRTY YEARS 
Dr. E. A. Ryder, Resident Physician Grace G. Kelso Ryder, er 
Write for information. P. 0. Box 97, Berwyn, Pa.—P. 0. Box 303, Devon, Pa. 


Real Automatic Water Heatin 
GAS 


Economical 
Sure 


10c a day will supply 50 gallons 
f Hot Water for less than the 


cost of a pack of cigarettes 


ELAWARE POWER & LIGHT CO. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


rincipal Biological, 
harmaceutical and 
eneral Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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NERVOUS ano MENTA 


PHONE LAUREL 125 


WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON | 


DIVIDUAL T 
AMPLE FACILITI 


JESSE _C. COGGINS,. MEDICAL DIRECTOR 


sve Behind 
MeERCUROCHROME 


(dibrom 


is a background of 


Precise manufacturing methods in- 
suring uniformity 

Controlled laboratory investigation 

Chemical and biological control of 
each lot produced 

Extensive clinical application 

Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical. 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


nson, Westcott & Dunning, Inc. 


BALTIMORE, MARYLAND 


Registered, LORM ‘registerea 


Binder and Abdominal Supporter 


For Men, Women and Children 


Ptosis, Hernia, Pregnaney, Obesity, 
Relaxed Saero-Iliae Articulations, Float- 
ing Kidney, Uigh and Low Operations, 
cte. 
Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours 


Ask For Literature 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Those coveted hours of repose, that 
desired serenity which the sleepless 
so envy in the more fortunate, are 
available to your patients through 
the use of Tablets Amytal. Ordinary 
hypnotic doses produce little or no 
demonstrable effect on blood pres- 
sure or respiration. Amytal augments 
the action of analgesics. 


: Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, 


INDIANA, 


u. 


A. 
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SPECIFIC ANTISERUM IN THE 
TREATMENT OF TULAREMIA 


Two Unusual Cases Treated Successfully 
With Commercial Anti-SSerum 


Lewis B. M. D. 
Wilmington, Del. 


Wherry and Lamb’ in 1914 first reported 
infection of man with bacterium tularense 
and showed that the most common source of 
such infection in this country is the wild rab- 
bit. Tularemia may also be contracted from 
other rodents and possibly also through the 
medium of such insects as the tick. The Mid- 
dle West, Texas and Virginia have a par- 
ticularly high incidence of infection. The 
first case reported in Delaware was by Dr. 
C. L. Hudiburg in 1931. This was a mild 
case which recovered promptly and was not 
published. The two cases here reported bring 
the Delaware total to three and so far as can 
be ascertained are the first ever to be treated 
with a commercially prepared specific anti- 
serum. Foshay’, * first prepared an anti- 
serum from goats and more recently from 
horses. The serum used in the present re- 
port was prepared by Sharp and Dohme by 
immunizing a horse according to the method 
of and in collaboration with Foshay. The 
latter reported 15 serum-treated cases in 1933 
and 69 in 1934. Since then the total treated 
by him has risen to 240. The mortality rate 
of this disease is only about 5-7%, but the 
average time of incapacity from the prolonged 
fever, abscesses, pulmonary and other com- 
plications is four and one-fourth months. 
Even the milder cases without late recurring 
abseesses take a number of weeks before re- 
turning to their occupation. The serum treat- 
ment shortens this time of incapacity by 50%, 
greatly reduces the amount of suffering, 
_Tapidly heals the uleerated lesions and also 


seems to prevent late tularemic sepsis, which 
is the usual cause of death. 
Case 1 

C. 8. Uleero-glandular type. Male. Age 
21. Family history and past history unim-— 
portant. Rheumatic fever five. years. pre- 
viously. 

Present Illness: | 
11/15/34. Rescued a rabbit from a per 
while hunting and noticed sores behind the 
rabbit’s ears. Previously had had an open 

abrasion on the index finger of right hand. 

11/18/34. Awakened early in the morn- 
ing with headache, fever, followed by a chill, 
severe prostration and delirium. 

11/19/34. Patient was admitted to the 
Delaware Hospital and on examination noth- 
ing of importance was found aside from the 
severe prostration, very slight cyanosis, mod- 
erate delirum, some tympanites. White blood 


- eount 14,900; 79% P. M. N. Urinalysis was 


negative. The white count gradually fell to 
10,000 without change in hemoglobin or ery- 
throcytes. Temperature ranged from 100 to 
103. 

11/23/34. The abrasion on the index fin- 
ger of the right hand which had been present 
for ten days before the exposure to the rabbit 
became very sore and indurated in the man- 
ner characteristic of tularemia. Lymphan- 
gitis followed with tender, swollen and palpa- 
bly enlarged axillary lymph nodes on the left 
side. 

11/27/34. The patient was generally im- 
proved. Temperature lower. History of rab- 
bit contact was obtained for the first time. 
Blood serum on this date gave positive agglu- 
tination with B. tularense in a titer 1:10. This 
was the 7th day of the disease. 

12/7/34. The 17th day of disease. Blood 
serum gave positive agglutination for B. tu- 
larense in a titer 1:640. 
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12/8/34. Patient’s general condition was 
greatly improved. The temperature which 
had been staying between 99 and 100 now 
arose to 103, with an increase in the size of 
the axillary nodes and the appearance of sev- 
eral firm knots along the lymph channel of 
the upper right arm. 15 ee of anti-tularemic 
serum (Sharp and Dohme) was given intra- 
venously. 

12/9/34. 15 ee of serum was again given. 
X-ray of the chest was negative. 

12/11/34. Temperature became normal 
and remained so thereafter. A rapid con- 
valescence followed. 

12/17/34. An abscess on one of the lymph 
channel knots of the upper right arm was 
opened. Prompt healing followed and the pa- 
tient remained well thereafter. 

COMMENT 

In Case 1 no serum was available until the 
18th day. At this time the temperature was 
rising and local signs of beginning suppura- 
tion in the right axilla were marked. The 


prompt subsidence of fever and the rapid. 


healing of the skin lesions following the serum 
are convincing proof of its effectiveness. An 
abscess of a lymph nodule into which ran a 
eord-like lymph channel, with many ‘‘knots’’ 
was opened one week after discharge from 
the hospital and healed promptly. This pa- 
tient was well six weeks after the onset of 
illness. 
CasE 2 

C. H. S. Tularemie pneumonia. Age 58. 
A Magistrate. Father of Case 1. Family 
history and past history unimportant except 
that a benign papilloma was removed from 
beneath the tongue in 1929. 

Present Illness: 

11/15/34. Skinned a rabbit which had 
been previously handled by son. 

11/22/34. Sudden onset of chill, followed 
by fever. Extreme prostration and mild de- 
lirum. Patient still has no recollection of 
anything occurring for three weeks following 
this initial chill. 

11/29/34. Patient was admitted to the 
Delaware Hospital, where examination re- 
vealed a few fine rales at both bases posterior- 
ly; slight dullness; diminished breath sounds 
over part of the right lower lobe posteriorly. 
The cough was severe but there was no 
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marked dyspnea. Several ulcers appeared 
beneath the tongue and inside the lower lip. 
One in particular seemed deeper than the 
others and became markedly indurated. There 
were upper and lower dentures. No skin le- 
sions appeared except those of a long stand- 
ing psoriasis. 

12/4/34. Temperature continued irregu- 
larly to 105. Respiration 24. Physieal signs 
in chest unchanged. A roentgenogram re- 
vealed evidence of broncho-pneumonia on 
both sides (Figure 1), W. B. C. 10,000-18,000, 
with about 76% P. M. N. Smear from the 
mouth was negative for Vineent’s organisms. 
Urinalyses were consistently negative excep! 


FIGURE I—Roentgenogram cf chest in Case 2, 
made with bedside unit, showing tularemic infiltra- 
tion in both lungs, more marked on the right side. 


for a trace of albumin and a few hyaline casts. 
Hemoglobin 78% (Dare). R. B. C. 4, 30,000. 
Blood culture was negative. Blood serum gave 
complete agglutination of B. tularense 1:50 
on the 12th day of disease. 

12/6/34. 10 ee. of anti-tularemie serum 
(Sharp & Dohme) prepared by the method 
of Foshay was given intravenously. No serum 
was obtainable sooner. 

12/7/34. 15 ee. of anti-tularemie serum 


was given. 

12/8/34. 20 ee. of anti-tularemie serum 
was given. 

12/9/34. 15 ee. of anti-tularemie serum 
was given. 


12/11/34. 15 ec. of anti-tularemic serum 
was given. There had been no reaction from 
the serum and also no definite improvement. 


q 
| 
‘ 


Novemser, 1935 


12/12/34. A final dose of 15 ec. was given 
on this date, making a total of 90 ec., which 
was 24 ce. more than had been given in any 
_ previously reported case. - 

12/16/34. Clinically much improved in 

_ spite of continued low fever. 

12/20/34. Physical signs on examination 

of chest were definitely improved. The ulcers 

_ beneath the tongue were healed. 

1/20/35. The patient had gradually be- 
come stronger and on this date was discharged 

_ from the hospital. 

2/25/35. Continued convalescence at home 
and returned to work on this date. 

_ 4/23/35. Following excessive outdoor phy- 
sical exercise patient developed pleuritic 
pains. 

5/20/35. During the previous three to 
four weeks there were several attacks of 
_ pleurisy with and without fever. 


_ 5/25/35. Fluid aspirated from the left 
_ pleural cavity gave an agglutination titer for 
B. tularense of 1:320. 

6/21/35. Through the kindness of Dr. 
Foshay anti-tularemic goat serum was given 
intravenously in 15 ee. doses on two consecu- 
tive days. This serum was used instead of 
administering more of the serum prepared 
from horses in order to avoid any possibility 
_ of hypersensitivity due to the previous large 
dose of the commercial serum. There fol- 
lowed cessation of all symptoms and the pa- 
tient has remained perfectly well. 


COMMENT 


It has only been within the last few years 


that eases have been reported under the term 
‘‘tularemic pneumonia.’’ The pneumonia in 
the earlier reported cases was thought to be 
secondary. Parmer and Maclachlan‘* describ- 
ed in detail the type of pneumonia characteris- 
tie of tularemia. It is essentially a throm- 
bosis of small arterioles with resulting ne- 
erosis, surrounded by mononuclear eell infil- 
tration. This same type of lesion is found at 
autopsy in the organs such as the spleen, liver, 
kidneys, ete. Several other authors have called 
attention to the serious pulmonary manifes- 
tations of this disease. The exact mortality 
rate of tularemic pneumonia is difficult to de- 
termine at present. One of the difficulties 
lies in accurate diagnosis; another indecisien 
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as to whether the pneumonia is the major 
manifestation in the individual case. For in- 
stance, Blackford’ and his associates® have. re- 
cently emphasized the frequency of lung in- 
volvement even in the ulcero-glandular form 
and suggest chest films in the acute stage of 
all eases. In an unselected series of 35 cases, 
chest manifestations .were diagnosed clinically 
in only half; roentgenologically in 90%. 
Seven of the 35 had pneumonia, and 3 of the 
7 died. 

Gundry and Warner’ reviewed 15 autopsied 
eases, all of which showed sepsis in the sense. 
that the spleen, liver, lung, kidneys or central 
nervous system were involyed. In five pneu- 
monia was not diagnosed clinically yet at 
autopsy it was found im all except two, in one 
of which the autopsy was incomplete and defi- 
nite signs of pneumonia had been found clini- 
cally. Parmer and Maclachlan* found that 
36% of all cases showed evidence of pneu- 
monia clinically or at autopsy and that pneu- 
monia is found in 62.5% of autopsied cases. 


_Francis*, on the other hand, from cases re- 


ported in the literature and from question- 
naires on individual cases sent out by him 
through the U. S. Public Health Service, esti- 
mates pulmonary involvement in only 13% of 
all deaths. Foshay® has found elinical pneu- 
monia in 17% of all cases. In Kavanaugh’s’® 


carefully analyzed 123 cases, 16 had definite |» 


pulmonic tularemia, with a mortality rate of 
25% without serum treatment. Certainly, 
then, many, if not the majority of patients . 
with this type of pneumonia, recover without 
serum. Certainly, too, in those eases, particu- 
larly elderly individuals with pneumonia as 
the predominating manifestation of the dis- 
ease, the prognosis is more grave than in any 
other manifestation except tularemic sepsis. 
Bowman and Bianco" reported a case of se- 
vere pneumonia which recovered without spe- 
cific treatment after a long illness of six 
months. In Foshay’s® latest report out of 32 
patients with clinical tularemia, all receiving 
anti-serum, none died. 

Case 2 was a severe tularemie pneumonia, 
the local lesion oceurring under the tongue. 
The clinical improvement in this patient of 58, 
6 days after receiving serum (on the 14th 
day) was marked. Fever continued thereafter, 
but the patient’s general condition improved 
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very rapidly. He was able to return to work 
three months after the onset of illness. After 
remaining well for two months, following ex- 
cessive physical activity he developed tula- 
remie pleurisy with effusion, which promptly 
subsided following anti-tularemie goat serum 

(the latter was available through the kindness 

of Dr. Foshay to avoid the possibility of sensi- 

tization to horse serum) and has remained 
perfectly well. 
SUMMARY 

1. The two cases of tularemia here report- 
ed, infected from the same rabbit, make a 
total of three cases reported in Delaware. 

2. Both cases were treated with the first 
specific anti-serum commercially available. 

3. Case 1, an ulcero-glandular type, age 
21, was treated with 30 ee. of commercial anti- 
serum (horse), beginning on the 18th day of 
disease, and the patient was well six weeks 
after the onset. 

4. Case 2, a severe tularemic pneumonia, 
age 58, treated with 90 ce. of commercial 
anti-serum (horse), beginning on the 14th day 
of illness, returned to work within tnree 
months ; had a relapse two months later, which 
subsided immediately following 30 ec. of goat 
serum. 

5. The prognosis of tularemic pneumonia 
in the light of present knowledge has been 
briefly discussed. 
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THE RELATIONSHIP OF DENTAL 
FOCI OF INFECTION TO 
OCULAR PATHOLOGY 
M. Sosnov, D. D. S. 

Wilmington, Del. 
Ocular symptoms are often observed in the 
dental office which subside on the removal of 
infected roots or teeth and the clearing up of 
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any pathological manifestations affecting the 
mucous membranes or the soft structures of 
the mouth. There is no doubt therefore, at 
least in the minds of many of the dental pro- 
fession, that infected teeth do and will cause 
ocular pathology. 

Let us become didactic for a few minutes 
and review the neurologic structure of the 
face, jaws and eyes, and the nerves which are 
common to them. 

The fifth cranial nerve (trigeminal) is the 
largest cranial nerve and is the great sensory 


nerve of the head and face, and the motor 


nerve of the muscles of mastication. The 
semilunar (Gasserian) ganglion occupies a 
eavity (Meckel’s) in the dura mater cover- 
ing the trigeminal impression near the apex 


_ of the petrous portion of the temporal bone. 


From its convex border three large nerves 
proceed: ophthalmic, maxillary, and mandi- 
bular. 

The ophthalmic and the maxillary consist 
exclusively of sensory fibres; the mandibular 
is joined outside the cranium by the motor 
root. 

Associated with the three divisions of the 
trigeminal are four small ganglia. The ciliary 
ganglion is connected with the ophthalmic 
nerve; the spheno-palatine ganglion with the 
maxillary nerve; and the otic and submaxil- 
lary ganglia with the mandibular nerve. All 
four receive sensory filaments from the tri- 
geminal. 

. The ophthalmic nerve, or the first division 


- of the trigeminal, is a sensory nerve. It sup- 


plies branches to the cornea, ciliary body and 
iris, to the lacrimal gland and conjunctiva, 
to a part of the mucous membrane of the nasa! 
cavity, and to the skin of the eyelids, eye- 
brow, forehead and nose. 

The maxillary is the second branch of the 
trigeminal. It divides imto the following 
branehes, of which I will give only the ones 
that will interest us directly. 

(a) The zygomatic enters the orbit by the 
inferior orbital fissure and has two branches: 
the zygomaticofacial, which perforates the or- 
bicularis oculi and joins the facial nerve and 
with the inferior palpebral branches of the 
maxillary ; ; and the zygomaticotemporal which 
joins with the lacrimal, and in turn gives off 
a slender twig which runs to the lateral angle 
of the orbit. 
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'  (b) The posterior superior alveolar, to the 
teeth. 


teeth. 
_ (d) The anterior superior alveolar, to the 
teeth. 
: (e) The inferior palpebral supplies the 
skin and the conjunctiva of the lower eyelid, 
joining at the lateral angle of the orbit with 
the facial and the zygomaticofacial nerves. 

The mandibular is the third branch of the 
trigeminal. It supplies the teeth and gums of 
the mandible. 

One can readily see then, that the nerves 
_ supplying the face, jaws, teeth and eyes are 

intimately connected and inosculate freely. 

_ It is quite plain from a brief perusal of the 
above, that pains referred to various branches 
of the trigeminal nerve are of very frequent 
occurrence and should always lead to a care- 
ful examination in order to discover a local 
cause. As a general rule the diffusion of pain 
over the various branches of the nerve is at 
first confined to one only of the main divi- 
sions, and the search for the causative lesion 
should always commence with a thorough ex- 
amination of all those parts which are sup- 
plied by that division; although in severe 
cases pain may radiate over the branches of 
the other main divisions. The commonest 
example of this condition is the neuralgia 
which is so often associated with dental caries ; 
- here, although the tooth itself may not appear 
to be painful, the most distressing referred 
pains may be experienced, and these are at 
once relieved by treatment directed to the af- 
feeted tooth. 

Many other examples of trigeminal reflexes 
could be quoted, but it will be sufficient to 
mention the more common ones. Dealing 
with the ophthalmic nerve, severe supra- 
orbital pain is commonly associated with acute 
glaucoma or with disease of the frontal or 
ethmoidal air cells. Malignant growths or 
empyema of the maxillary sinus, or unhealthy 
conditions about the inferior conchae or the 
septum of the nose are often found giving rise 
to ‘‘seeond division’’ (maxillary) neuralgia 
and should always be looked for in the ab- 
sence of dental disease in the maxilla. 

It is in the mandibular nerve, however, that 
some of the most striking reflexes are seen. 


(ec); The middle superior alveolar, to the 
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It is quite common to meet with patients who 
complain of pain in the ear in whom there is: 
no sign of aural disease, and the. cause is 
usually found in a carious tooth in the man- 
dible. 

It may be easily seen, therefore, that ‘in- 
fective processes arising in the teeth may 
manifest themselves in diseases of the eye, 
ear, or any part of the skull supplied by the 
fifth nerve, or cause reflex symptoms which 
may lead to eventual disease of a part. 

During the period of eruption of the decid- 
uous, and less frequently the permanent teeth, — 
and later as a result of the various forms of 
earies and other diseases producing irritation 
of the terminal filaments of the fifth nerve, we 
may have most marked reflex symptoms of the 
eyes. Neurotic manifestations, such as nic- 
titation, mydriasis, myosis, relaxation, and 
more frequently spasm of accommodation, 
and even disturbances of the external ocular 
muscles such as insufficiency, leading in some 
eases to diplopia, are undoubtedly relieved 
at times by the removal or treatment of a 
carious tooth. 

I was strongly impressed at one time by a 
patient who told me that he had been relieved 
of chronic dyspepsia for which he had-been 
treated during a course of two years by the 
correct fitting of glasses. The relief continued 
for a year when, without warning or apparent 
cause, the symptoms returned. The most 
critical examination by oculists failed to re- 
veal a change in the refraction, presbyopia, 
or muscular balance. He was finally referred 
to me for x-ray examination of his teeth. Five 
infected teeth were found which, while not 
giving local symptoms, were definitely de- 
vitalized. On the removal of these teeth his 
gastric symptoms disappeared. This case il- 
lustrates most completely the general princi- 
ple that dental disease and asthenopia result- 
ing from muscular imbalance, two absolutely 
different conditions, but in both of which the 
terminal filaments of the fifth nerve are in- 
volved, may produce the same group of reflex 
nervous symptoms in a remote organ. 

Iritis, keratitis, phlyetenula, and even glau- 
coma have been attributed to disease of the 
teeth; and it is undoubtedly the case that an 
alveolar abscess, with or without involvement 
of the maxillary sinus, may give rise to in- 
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feetious processes in the orbit, lids and eye- 
ball, although such a relation is of rare oe- 
currence. 

Let it not be supposed, however, that carious 
and infected teeth are the sole cause of eye 
trouble of dental origin. Other dental sources 
may be impacted or imbedded teeth. These 
teeth are often regarded as harmless. Clinical 
experience, however, shows that they are not 
uncommonly the sources of serious and varied 
complications. It is my opinion that impacted 
teeth must be looked upon as misplaced bodies, 
and as such they are potential sources of 
trouble. Experience and many reports de- 
rived from different observers confirm the 
conclusion that they are best removed upon 
the slighest provocation and often even in the 
absence of disturbing symptoms. Cases of in- 
sanity, blindness, tinnitis aurium, trifacial 
neuralgia, otitis and affections of the eyes 
have been traced to impacted teeth. 

The mechanism of these neuralgic pheno- 
mena is obscure. It is probable that, owing to 
its ineorrect position, the nerve supply of the 
tooth proper is irritated; there may be pres- 
sure upon a nerve trunk in the area near the 
tooth; or the circumferential pressure in the 
bone surrounding the impacted tooth may 
cause the pain. 

The following cases in point will illustrate 
the complex neuralgic conditions which may 
arise as a result of impacted teeth. 

Female; 22 years of age; American; no oc- 
cupation. Family history negative. When I 
first saw the patient she was suffering with in- 
tense pain on both sides of the head. The pain 
was reflected to the ears, and to the temporal, 
the parietal, the occipital and the cervical re- 
gions. She was also suffering with uncon- 
trollable headaches, spells of vertigo, and 
blurred vision. She could not concentrate on 
anything, and was unable to turn her head, 
very much like one suffering from wry neck. 
Upon radiographic examination three im- 
pacted third molars were found, together with 
two supernumerary teeth completely buried 
in the bone. The almost immediate relief fol- 
lowing the operation for their removal was 
truly remarkable. The pain seemed to have 
entirely abated within forty-eight hours, and 
the patient could turn her head with freedom 
and the vertigo and blurred vision had dis- 
appeared. 
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Female. Age 50. Housewife. This patient 
complained that at certain times during the 
day the eye muscles became paralyzed. The 
patient could see but the eyeball refused to 
move. After treatment by several oculists she 
was referred to me for x-ray examination of 
the teeth. The examination disclosed that 
while there was no infection, yet, imbedded in 
the palatine bone and lying horizontally was 
a cuspid tooth. After the tooth was removed 
the relief was gradual. It is now six months 
after the operation and the condition has not 
recurred. Relief is not always gradual but 
may come at once, depending on the condition. 

Let us now refer again to the carious tootli 
and observe the mechanism by which the tooth — 
can cause reflex symptoms in the eye. The 
tooth proper consists of three paris; the 
enamel or the outer covering of the tooth; the 
dentin or the body of the tooth; and a smal! 
cavity inside the dentin which contains ar- 
teries, veins, and nerves known as the pulp, 
or more commonly as the nerve. 

Deeay or caries of a tooth usually starts 
burrowing into the enamel, which is a com- 
pletely dead substance, and therefore no pain 
is felt. Enamel is the end product of amelo- 
blastic activity. Immediately beneath the 
enamel, however, there is a conglomeration of 
nerve endings which form what is known as 
the dento-enamel junction, these nerve end- 
ings being extensions from the pulp and pass- 
ing through the dentin by means of micro- 
scopic tubules known as the dentinal tubules. 

After caries has burrowed through the 
enamel and touches the dento-enamel junction 
of nerves there is an acute onset of pain. 
Sometimes this pain is so severe that the whole 
head is affected. I have had women tell me 
that they would rather go through the pain 
of childbirth than have a toothache, although 
this may be an exaggeration. 

After the caries goes through the dento- 
enamel junction there is a gradual lessening 
of the pain until it is gone; the degeneration 
of the nerve has begun and the nerve is no 
longer irritated. Then for a period its course 
through the dentin is practically painless. 
We then have a third and last stage of caries, 
the stage of pulpal involvement. The nerve 
is exposed, and we have an acute exacerba- 
tion of pain. It is at this time too late to use 
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any palliative measures and the only thing to 


do is to extract the tooth or remove the nerve. 
We now come to the ingress of bacteria and 
the consequent sepsis of the tooth, and the 


formation of an abscess. This is a condition 


of bacterial 


involvement, with a gradual 
spread into other areas and other organs. We 
now have a focus of infection, and from this 
focus the eye is a close and frequent victim. 
At first the eye becomes bloodshot, vessels en- 


large, and vision becomes blurred. Toxic 


products are absorbed by the blood stream and 
may cause a toxic amblyopia. In the early 
stages these poisons merely produce aberra- 
tion of function, and can be cleared up if the 
foeus is removed. Another form of toxic em- 


blyopia may be caused by the use of arsenic 


in the devitalization of teeth, and also in the 
treatment of trench mouth. Infection and 
abseess of the teeth, then, quite frequently 
eause dysfunction of the eye. Sometimes the 
tissues swelling around an abscessed tooth in 
the vicinity of the eye will cause the eye to 
close. This may also happen after a tooth is 
removed, but is only of short duration. 

Occasionally a temporary paralysis of the 
eye is caused by the blocking of the infra- 
orbital nerve with novocain for the extraction 
of the anterior teeth. Some of the novocain 
enters the floor of the orbit and causes this 
temporary paralysis. 

In the extraction of upper molar teeth a 
root will sometimes be forced into the maxil- 
lary sinus, and if not immediately removed 
infection will set in and the floor of the orbit 
will be eaten away. 

The various dental diseases such as Vin- 
eent’s angina and periodontoclasia, or any 
suppurative condition of the teeth or oral 
cavity may cause infection of the eye by con- 
tinuous or contiguous means. 

There are cases in which trigeminal symp- 
toms are present in which the patient is wear- 
ing artificial dentures. This may be explained 
as due to a hidden root or tooth, or on a basis 
of pressure. The mucous membrane of the 


palate is very thin. The bony portion of the 


palate is immediately beneath, and any pres- 
sure caused by a plate will cause pressure on 
either the posterior palatine or anterior pala- 
tine nerves, which are branches of the maxil- 
lary nerve. Ulceration by a plate that is too 
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loose or too tight may cause an infection of 
the gum and continuously to the eye. 

Dental tumors may cause disease of the eye 
through infiltration or metastasis. 

In summation, many inflammatory diseases 
of the eye are due to reflex causes, not the 
least of which are affections of the teeth. This 
is due to the intimate relationship between the 
distribution of the fifth nerve and the nerves 
of the eye. Affections of the eye attributable 
to diseased teeth occur frequently and quite 
often the oculist is ignorant of the cause and 
the disturbing member is allowed to remain. 

Dental affections provoke ocular trouble 
in two ways: by inflammation or irritation 
of the trigeminal nerve due to dental affee- 
tion, causing reflex troubles in a manner simi- 
lar to that in which neuralgia of the fifth 
nerve or tic-doloreux is produced; and by the 
extension of an inflammatory process of the 
dental root toward the maxillary sinus, thence 
towards the orbit by continuity and contig- 
uity of structure. 

The most frequent reflex ocular troubles 
are pronounced injection of the conjunctiva 
with epiphora. In children the relation be- 
tween dental affection and keratitis and phlye- 
tenular conjunctivitis is more noticeable, this 
being partly explained by irritation ress the 
trigeminal nerve. 

Pain in the dental nerves is inincsaaihi 
seen in keratitis and cyclitis, and conversely 
in dental neuralgia there is found some hyper- 
aesthesia of the nerves of the eye, which makes 
the contraction of the muscles of aceommoda- 
tion very painful. We know that dental pains 
and irritation of the trigeminal nerves cause 
an increase of intra-ocular tension and often 
produce attacks of acute glaucoma where 
there is a predisposition to neuralgia. 

Children predisposed to toothache quite 
frequently develop chorea, limited particu- 
larly to the orbicularis muscles. 

Dental affections produce reflex symptoms 
on the side of the facial nerve, for example, 
blepharospasm and chronic contraction of the 
orbicularis muscles of the eyelids. 

It is important when the symptoms seem 
vague that inquiry be made as to the condi- 
tion of the teeth in order that all obstacles 
to a correct diagnosis and treatment may be 
removed. There are many instances on rec- 
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ord where the removal of a carious tooth was 
the means of restoring sight. Not infrequent- 
ly abscesses develop in the lid as the result 
of abscesses around the teeth. 

Other complications of dental pains are 
amblyopia and amaurosis. These symptoms 
disappear after the extraction of the offend- 
ing teeth. In such cases it is not uncommon 
to find peripheral contraction of the field of 
vision, pain in the eyes upon reading, dazzling 
by intense light, and the appearance of the 
complementary colors (green, purple, orange) 
especially when the sight is concentrated. 

The contracted field of vision, amblyopia, 
and amaurosis are explained by the reflex 
constrictions of the vessels of the retina, these 
symptoms being analogous to those observed 
in the affections of the nose. 

Wiecherkiewicz reports the following obser- 
vations: Sometimes after the extraction of a 
diseased tooth, gangrene of the eyelids and 
orbital abscesses appear; the inflammation at- 
tacking the meninges, the patient dies from 
meningitis in some cases, proving that thor- 
ough asepsis should be observed especially in 
the extraction of teeth. 

Parinaud has demonstrated that in chil- 
dren of five or six years when they are be- 
ginning to lose their deciduous teeth, and also 
in adults, dental lesions not always apparent 
may be the starting point of osseous or perio- 
steal changes of the inferior orbital border; 
of fistulae in the lacrymal sac or lower lid, and 
also periostitis of the nasal canal. 

In conclusion may I suggest to the oculist 
and the physician not to belittle the lowly 
tooth as a primary cause of ocular lesions. 
When all other treatments fail, x-ray exam- 
ination of the teeth is a necessity and not to 
be dismissed with a shrug as not pertinent. 
Closer co-operation between physician and 
dentist will do much to lessen the frequency 
of ocular pathology. 


REPAIRERS OF THE LIVING 
BELLOWS 
Epwarp Popo.sky, M. D. 


3 Brooklyn, N. Y. 

The road to the lungs has taken a long time 
to travel. It began even before the journey 
to the center of the heart was undertaken, and 
it has been. only within recent times that any 
material progress has been made. Surgery on 


NOVEMBER, 1935 


living, moving organs, especially when the 
movements of these organs are so vitally con- 
cerned with maintaining life, is hazardous 
and difficult. But disease is no respector of 
organs. It penetrates into the most danger- 
ous regions of the body, and where it leads 
the healing steel must. follow. 

Hippocrates was the pioneer in this field of 
surgery, as he was in so many others. In his 
treatise on ‘‘affections’’ he described for the 
first time a method of injecting air into the 
lungs to overcome certain diseases of the 
lungs. This was two thousand years ago, but 
little progress was made for a long time unti! 
Dr. James Carson, a Scotch physician, in the 
eighteenth century, made the suggestion that 
air might be let into the lung cavity to col- 
lapse a tuberculous lung. Dr. Carson ear- 
ried on many experiments on cats, dogs, rab- 
bits, sheeps, calves and even bullocks. He was 
able to collapse lungs with air with no ill re- 
sults. : 

Unfortunately the pioneer experiments of 
Dr. Carson were lost sight of. Later, in 1892, 
Dr. Carlo Forlianini, a famous Italian sur- 
geon, attempted to collapse a tuberculous lung 
by letting air into the pleural cavity. His 
work received but scant attention. It re- 
mained for Dr. John B. Murphy, one of 
America’s surgical geniuses, to make this 
method known. In June, 1898, in the city of 
Denver (always a haven for the victims of the 
white plague) Dr. Murphy made an address 
before the members of the American Medical 
Association in which he described his remark- 
able work in using air to collapse tuberculous 


lungs. At this time the newspapers were full 


of the Spanish-American War, but Dr. Mur- 
phy’s address was of such importance that it 
received widespread publicity in the news- 
papers, and for the first time the world be- 
came aware of the fact that surgery had 


‘penetrated into new fields. 


The work of Dr. Murphy in this new field 
had been productive of most gratifying re- 
sults. By letting air into the lung cavity tlhe 
ailing lung had been squeezed tight and fur- 
ther progress of the disease had been arrested. 
And yet the first operation on the lungs was 
a very simple one. It is surprising that so 
many years had to pass before it was adopted, 
and it is tragic that so many victims of tu- 
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-bereulosis had to die before it became widely 
‘popular. Dr. Murphy made no mystery of his 
new triumph. It was a very simple operation 
and he described it thus. To the breathless 


audience at Denver city he described his 
operation in the following words, now historic 
in the field of lung surgery: | 

‘*It is exceedingly simple. 
nary hypodermic needle, rub the sharp point 


dull on a brick, cover the butt end of the 


needle with cotton which serves as a filter of 


_the air that is to enter, then insert the needle 
‘into the pleura at the site of election for the 


production of the pneumothorax. The skin 


should have been prepared previously by 


painting it with iodin and puncturing it with 
a tenotome, as is our custom. The idea now 
is to let the air enter the pleural cavity 
through the needle, the cotton filtering it as 
it enters, thus producing pneumothorax (col- 
lapsing the lung). The finger placed over the 
butt end of the needle serves as a valve. As 
the patient inspires the finger is lifted off the 
needle to allow the air to enter, and on ex- 
piration the opening is closed with the finger. 
In that. manner you can pump the pleural 
cavity full of air or to any desired degree of 
compression. If the patient becomes too cya- 
notice, or if the breathing is embarrassed, lift 
the finger from the needle and allow a little 
air to escape. The procedure is now reversed. 
Close the end of the needle with the finger 
on inspiration, and remove the finger on ex- 
piration, so that the air will be pumped out 
instead of in. It is a very simple but an ex- 
ceptionally valuable procedure for the treat- 
ment of pulmonary hemorrhage. The instru- 
ments are always at hand. The method can 
he instituted quickly, so that there will be no 
time lost. All you need is a blunt needle, a 


- little cotton, and at the most some ice to freeze 


the skin, but even this is unnecessary, because 
when speed of operation is necessary, local 
anesthesia need not be resorted in any of these 
cases. | 

In later years complicated machines were 


invented to pump air into the lung cavity, 


but the pioneer work of Dr. Murphy and his 


_Inethod of collapsing diseased lungs remains 
_ essentially unchanged. : 


Surgeons were still timid. They still feared 


_ to meddle with the lungs. Dr. Murphy’s en- 
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thusiastic address seemed to have been for- 
gotten. From 1902 to 1912 not many opera- 
tions to collapse the diseased lung were. per- 
formed. And yet artificial pneumothorax 
had been found so useful in stopping bleeding 
from the lungs. ‘‘It strikes terror,’’ said 
Aretaeus, ancient medical wizard, ‘‘to per- 
ceive, flowing by the mouth, that blood, 
whence all of mortal race derive their color, 
their heat, their nourishment.’’ 

In time, interest in lung collapsing by sur- 
gical means again began to spread, not only 
in America but throughout the world. Dr. 
Lillingston, an English physician, was in a 
rather advanced stage of tuberculosis. He 
could find no one in England who would 
undertake to collapse his diseased lung. It 
was necessary for him to go to Dr. Holmboe, 
of the Mesnallian Sanatorium in Norway, 
where the operation was performed and Dr. 
Lillingston’s life saved. After his recovery he 
returned to his practice in London and in 
August 1910, at the Mundeslet Sanatorium, 
with the assistance of Dr. S. Vere Pearson 
and Dr. A. Snowden, gave the first treat- 
ment to be given in England. Dr. Lilling- 
ston preached the gospel of lung collapse in 
his native country and forever won the grati- 
tude of those whose lungs needed this new 
treatment. 

It required a bout with tuberculosis to set 
the mind of doctors thinking in this direction. 
This was the case also with Christian Saug- 
man, a native of Denmark, who had tubercu- 
losis of the lungs and larynx and was tem- 
porarily compelled to give up his plans to be- 
come a surgeon. He went as a patient to the 
sanatorium of Herman Brehmer at Goerbers- 
dorf. After his treatment he returned to Den- 
mark and established a sanitarium at Vejale- 
fiord. He brought the life-saving operation of 
lung collapse to the attention.of the surgeons 
of his native land with happy results. : 

After the year 1912 the work of Murphy 
became known to practically every surgeon 
in the world. Artificial pneumothorax is now 
one of the major weapons in the surgical 
treatment of consumption. 

There is no doubt that Dr. Carson, the 
Seotechman, who was the first of the great lung 
surgeons, was right when he said: ‘‘It has 
long been my opinion that if ever this dis- 
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ease is to be cured, and it is an event of which 
I am by no means disposed to despair, it must 
be accomplished by mechanical means, or in 
other words by surgical operation.’’ 


Merely collapsing the diseased lung is not 
sufficient in more advanced cases; sometimes 
more radical means are required. At times 
it is necessary to remove the phrenic nerve 
in order to put the lung to rest. At other 


times the chest wall has to be opened up and 


the strong bands of adhesive tissue cut with 
_ the scalpel to allow the lung to collapse. 


In 1913 Dr. C. F. Hoover called attention 
to the fact that the upper parts of the diseased 
lung could be put to rest more satisfactorily 
if the small muscle at the upper part of the 
chest, the scaleni, were operated upon. This 
new operation, which has been perfected by 
Dr. Evarts A. Graham, is the latest advance 
in the surgical treatment of the consumptive 
lung. | | 

Actual operation upon the lung itself is a 
modern innovation. Dr. E. Drennen was 
among the first to report a case in which he 
used the cautery to destroy diseased portions 


of the lungs. This work has been carried for- . 


ward largely by Dr. Graham, who has re- 
ported a series of cases in which the cautery 
was used to char away diseased lung tissue, 
and his clinic at the Barnes Hospital, St. 
Louis, has been the scene of some of the most 
remarkable lung operations in America. There 
is the case of a girl of seventeen who one 
month after her tonsils had been removed be- 
gan to have pain in the left shoulder. She 
began to cough and raise up a yellow sputum. 


Careful examination revealed the presence 
of an abscess of the upper portion of the left 
Jung. This clearly called for an operation. 
Dr. Graham removed about two inches of the 
fourth and fifth ribs and exposed the upper 
portion of the left lung. The abscess was 
then evacuated and the cavity was treated 
with the cautery. There were no bleeding. 
The wound was packed, the ends of the ribs 
were plugged with bone wax. The cough dis- 
appeared, and there was a rapid gain in 
weight. The patient was discharged as com- 
pletely cured. 


A little later a woman of 27 was sent to the 
Barnes Hospital suffering from headache, 
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chills and fever. She complained of a sharp 
pain in the right lower portion of the chest. 
She had lost 55 pounds in the past year and 
was constantly coughing up foul sputum, 
often spotted with blood. Dr. Graham diag- 
nosed an abscess of the right lower lobe of the 
lung. Artificial pneumothorax proved of no 
value. More radical intervention was called 
for. 


The seventh, eighth and ninth ribs were cut 
away for a distance of three inches. The 
abscess was opened and the pus allowed tv 
flow out. The cautery was then applied and 
a large cavity in the lung was burned out. 
Following this operation there was a remark- 
able improvement and a gain in weight fol- 
lowing this lung operation. 


Another case was that of a man of 40 who 
had come to the hospital complaining of a 
cough which had been lasting more than a 
year. He was in poor health, having lost 
much weight, and the most annoying symp- 
tom was a pain in the chest. Careful exami- 
nation showed a lung abscess: The seventh 
and eighth ribs were cut away for a distance 
of about 4 inches. When a needle was plunged 


_into the diseased area no pus was found. The 


cautery was then plunged into the diseased 
lung tissue and a cavity containing very thick 
pus was found. The roof of the abscess was 
burned away, the pus evacuated and the cav- 
ity cauterized. 

Following the operation the man improved 
rapidly. The cough became less and he began 
to put on weight. In a short time he was so 
much improved that he was able to return to 
his work as an engineer. 


These are but a few of the many cases 
which Dr. Graham has treated for lung abscess 
with the cautery. It has been his experience 
as well as that of other lung surgeons that 
the best treatment for chronic lung suppura- 
tion is the complete destruction of the dis- 
eased tissue. The cautery seems to be the 
ideal means of doing this. The operation is 
not a difficult nor a dangerous one. 


Until three years ago no patient had ever 
recovered after the complete removal of one 
lung. As a result, cancer of the lung, as we'll 
as other serious ailments involving a whole 
lung, were considered helpless. In the year 
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- 1931 Dr. Nissen made the first bold step for- 
ward when he removed the entire left lung 
for bronchiectasis. Since then other lung sur- 
geons have grown bolder and the names of 
Drs. Windsberg, Haight, Alexander, Mason, 
- Van Allen and Overholt are now famous in 
surgical history. 
Until these pioneers tia the way, cancer 
_ of the lungs was considered hopeless. When 
the x-ray revealed that a cancer was gnaw- 
ing in some parts of the lung doctors shook 
their heads sadly, for they realized they could 
do nothing, and that the patient would be 
dead in a few weeks or months. But Dr. 
Graham refused to accept this verdict. 
_ Into his clinic came a physician, forty- 
eight years of age, who for a period of seven 
months had had repeated attacks of cough and 
fever with pain in the left side of the chest. 
_ During this time he had lost considerable 
weight. 

Careful examination revealed the fact that 
he was suffering from cancer of the left lung. 
The cancer was so situated and in such a state 
that the only hope for relief was in removing 
the entire left lung. The patient was a phy- 
sician and fully realized the seriousness of his 
ailment. He consented to an operation. 

The lung was cut off with an electric cau- 
tery knife. All blood vessels were carefully 
tied off. Radium was implanted into the va- 
rious parts of the stump of the lung to be sure 
to destroy any remaining seeds of the cancer. 
The patient left the operating room in excel- 
lent condition, but as an added precaution he 
was given a transfusion of blood. 

The pain in the back began to subside and 
within three weeks the wounds were solidly 
healed. The patient’s strength gradually in- 
creased, his appetite was excellent and he was 
discharged from the hospital two months af- 
ter the operation feeling better than he had 
for many months. In time he regained his 
former status in health and he is still alive, 
living with one lung, but now free from the 
ever-menacing presence of cancer. 

This operation was performed in 1933 and 
the results were so encouraging that surgeons 
had the courage to regard cancer of the lung 
a8 not entirely hopeless. Surgeons in other 
parts of the country began to feel that re- 
moving an entire lung for cancer was justi- 
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fied. Not long after Dr. Graham reported his 
operation a girl of three was admitted to the 
Johns Hopkins Hospital complaining of pain 
in the chest. After much study it was decided 
that the child had a cancer of the left lung. 
This was confirmed when a piece of lung tissue 
was removed and carefully examined under 
the microscope. An operation was performed 
in which the entire left lung was removed. 
The child stood the operation well. In fact, 
she was up on the fourth day and about the 
ward as if nothing had happened. She con- 
tinued to improve and when last seen, one 
year after the operation, she was entirely well © 
and evidently entirely free from any threat 
- cancer. This operation was performed by 
William Rienhoff, Jr. | 


was not the only operation 
by Dr. Reinhoff to remove a cancerous lung. 
There was also the case of a young woman of 
24. She had been complaining of a constant- 
ly inereasing sensation of pain in the left 
lower part of the chest at about the level of 
the fourth rib. She had also coughed up blood 
at increasing intervals. 

Examination via the bronchoscope showe:| 
a tumor at the root of the lung. A small por- 
tion of the tumor was removed and when 
examined under the microscope proved to b> 
a cancer. At operation the entire left lung 
was removed, without any untoward reactions. 
She began to improve steadily, and at the 
present time she is the picture of a very aec- 
tive young married woman in excellent health, 
a condition which would have been impossible 
before the lung surgeons acquired enough 
courage to remove an entire lung when in- 
volved in serious disease. 

The present-day developments in technique 
in removing entire lungs is one of the great- 


est accomplishments, perhaps the greatest ac- 


complishment, of the lung surgeon. It re- 
moves another formerly hopeless condition 
from the dwindling list of entirely hopeless 
diseases. 


DELAWARE ACADEMY OF MEDICINE 

The library collection now consists of ap- 
proximately 2,500 volumes and 115 current 
American and foreign periodicals devoted to 
medicine, surgery, dentistry and allied sub- 
jects. That this material is in steady use is 
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indicated by the variety of recent requests as 
mentioned below: 

Recurrent phlebitis, pernicious anemia, can- 
cer of the lip, ketogenic diet, induction of 
labor, cleft palate, chronic ulcerative colitis, 
appendicitis following tonsilectomy, Parker- 
Kerr technic in gastro-enterostomy, anatomy 
of the jaws, tularemia, hydatidform mole, 
carbon monoxide poisoning, medical ethics, 
meningococcus meningitis, cancer of the pros- 
tate, ventriculin, life of Sir William Osler, 
intestinal fistula, carcinoma of the orbit. 

The library serves the medical and dental 
professions in the following ways: 

REFERENCE SERVICE: Besides telephone re- 
quests which can usually be answered imme- 
diately, such as an address in the A. M. A. 
Directory, or checking a reference in an in- 
dex, ete., this service includes selecting from 
the library collection the material needed for 
information on some subject, or for the prep- 
aration of a paper, or for the reporting of an 
interesting case. 

Books are loaned for two weeks, and peri- 
odicals for one week. Each can be renewed if 
needed for a longer time. Any material 
needed for reference and not in the library 
may be borrowed, within a few days, from 
local libraries or from medical libraries in 
other cities through the inter-library loan 
plan. 

BIBLIOGRAPHIC SERVICE: This service in- 
cludes the compilation of bibliographies for 
any phase of a subject or for any period of 
years. These are kept on file and are brought 
up to date from time to time as the need 
arises. 

SPECIAL INTERESTS SERVICE: Upon request 
of a member all current periodicals as they 
are received are checked for articles in what- 
ever field he may be interested, and then a 
memorandum is sent that such articles have 
been received and are being held until he has 
time to look over them. 

Some statistics showing the use that has 
been made of the library during 1935 will be 
of interest: 

Circulation: Books, 61; periodicals, 313. 

These figures. are exclusive of the use made 
of material in the Library Reading Rooms. 

Persons consulting the library: Members: 
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physicians, 45; dentists, 5; non-members, 

physicians, 5; dentists, 1; scientific workers, 

laboratory technicians and others, 16. 
Library hours: Daily, 10 a. m. to 5 p. m.; 


Saturdays, 10 a. m. to 12 noon. Open on eve- 
nings of meetings. 


New Policy of American Medical Ass’n 

A business meeting of the Council on Med- 
ical Education and Hospitals was held at the 
Brown Palace Hotel, Denver, September 15, 
1935. 

According to the minutes the survey of 
American medical schools so far completed 
has revealed certain significant weaknesses; — 
namely, 

There is a tendency for medical schools to 


| enlarge their enrollment without a corre- 


sponding increase in personnel or instruc- 
tional facilities. 

With a growing appreciation of the neces- 
sity for an intimate correlation between clin- 
ical and laboratory knowledge, it is evident 
that this can be obtained only by increasingly 
close contact between preclinical and clinical 
departments continuously maintained from 
the time the student first enters the medical 
school until he graduates. 

The advances of the medical sciences have 
been and should be independent of any sec- 
tarian point of view, and medical education 
should not be handicapped or directed by a 
dogmatic attitude toward disease. 

For these reasons the Council took the fol- 
lowing action: 

(a) Resolved, That in each medical school 
the number of students should not exceed the 
number that can be adequately taught with 
the laboratory, library and clinical facilities 
available and for whom a sufficiently large 
and competent teaching staff is provided. 

(b) Resolved, That after July 1, 1938, the 
Council on Medical Education and Hospita!s 
will no longer publish a list of approved two- 
year medical schools. 

(c) Resolved, That after July 1, 1938, the 
Council on Medical Education and Hospitals 
will no longer carry on its approved list 
schools of sectarian medicine—J. A. M. A., 
Oct. 5, 1935. 
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THE Home OFFICE 


An abstract of the minutes of the Septem- 
ber meeting of the Board of Trustees of the 
American Medical Association contains (J. A. 
M. A., October 12, 1935) this item: 


ENLARGING AND REMODELING OF 
HEADQUARTERS BUILDING 


Consideration was given to the following 
proposals for relieving the crowded and con- 
gested condition in the headquarters office: 
(1) adding two stories on the present build-— 
ing and building an assembly room and a 
small meeting room on the roof, resurfacing 
the building with limestone and doing such 
repairing and remodeling as would seem to 
be indicated to put the present building in 
first-class condition; (2) selecting a new site 
and erecting thereon a new building which 
will provide for future growth. Bids and of- 
fers on these two proposals were received, 
and the Board approved the first proposal 
and authorized the closing of contracts. 


So the old lady is to have a lengthening 
operation, a new dress, and some flowers on 
her bonnet! Good, very good; but not quite 
good enough to suit the rank and file of the 
fellows and members of the A. M. A. We have 
no doubt that the Board, after comparing the 
bids on the two proposals, felt obliged to do 
the temporary thing; they certainly weighed 
the <Association’s financial position, both 
present and prospective; and they have dem- 
onstrated in the past their sagacity and busi- 
ness acumen. Henee, the rank and file, willy 
nilly, must aecept the present decision as the 
best that can be made at the moment. . 

Even so, certain considerations must be kept 
in mind. For years widespread criticisms have 
been heard of the location, setting and style 
of the headquarters building. When one con- 
siders that the American Medical Association 
is a national institution—the largest scientific 
body in the world—it is most regrettable that 
it happens to be in a structure that looks more 
like a factory than the home of science. True, 
it is a factory, when one considers that one of 
America’s greatest printing operations takes 
place therein, and a wonderfully efficient fac- . 
tory at that; and true it is also that the main 
thing after all is neither brick nor brass but 
brains, and this old building has had its share 
of that too; yet the fact remains that visitors 
to headquarters are quite uniformly disap- 
pointed when they do not behold a structure 
that really signifies the prestige and the dig- 
nity of the medical profession. 


We are passing through a period of storm 
and stress, and the end is not yet, neverthe- 
less some plans more permanent than the 
mere expedient just adopted should be laid. 
Right now, while realty values are still well 
below anticipated quotations, is the time to 
select and acquire a new site. The very least 
that should be done is to get a long term option 
on the proper site, so that when ‘‘the day’’ 
comes we shall be all set to go. Even this may 
cost a lot of money, but it can be done. Of all 


organizations, the A. M. A. is the one that 
should ever bear in mind the dictum of 
science—the impossible of today is the com- 
monplace of tomorrow. 
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WOMAN’S AUXILIARY: A. M. A. 

President, Mrs. Rogers N. Herbert, Nash- 
ville, Tennessee. 

President-elect, Mrs. Robert E. Fitzgerald, 
Wauwatosa, Wisconsin. 

Radio Programs 
Dramatized for Medicine and Health 
Your Health—Ladies and Gentlemen...’’ 

This toast—through the music—each Tues- 
day at 5 p. m., Eastern Standard Time (4 p. 
m., Central Standard Time. 3 p. m., Mountain 
Time), will introduce the new radio program 
of the American Medical Association. It will 
be offered over the blue network of the Na- 
tional Broadcasting Company, beginning 
October 1, 1935. With the co-operation of the 
National Broadcasting Company, a new type 
of program, in vivid dramatic form with in- 
cidental music, is being developed, showing: 

Medical emergencies and how they are met! 

The hero of the medical emergency, the doc- 
tor, who is available day and night for the 
protection and promotion of your health, is 
the real sponsor of this series of practical and 
entertaining broadcasts. 

Each Tuesday—Blue network, NBC-WJZ. 

Program—Nov. 19, Common Household 
Emergencies, Dr. W. W. Bauer; Nov. 26, 
Automobile Accidents, Dr. Morris Fishbein ; 
Dee. 3, Tuberculosis, Dr. Morris Fishbein ; 
Dee. 10, Hunting Accidents, Dr. Morris 
Fishbein; Dee. 17, Animal Diseases in Man, 
Dr. W. W. Bauer; Dec. 24, Eat, Drink and 
Be Merry, Dr. W. W. Bauer; Dec. 31, Pneu- 
monia, Dr. W. W. Bauer. 

Refer to Hygeia for announcements of later 
programs. 

What the Auxiliary can do to help the A. 
M. A. radio program: 

1. Listen to it, so they will know what it is. 

2. If the local NBC station does not take 
it, ask them to do so. 

3. Write letters to the National Broad- 
casting Co., if they like the program, and to 
the A. M. A., if they do not, stating why. 

4. Tell their friends about it. 

9. Tell organizations about it, especially 
those to whom it may be useful—Women’s 
Clubs, Child Study Groups, Parent-Teachers’ 
Associations, schools. 

W. W. Laver, M. D. . 
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FROM THE NATIONAL PRESIDENT 

It has been my privilege to attend a meet- 
ing of the Women’s Auxiliary to the Ken- 
tucky State Medical Association, held in 
Louisville from September 30, through Octo- 
ber 2, and it was most interesting and inspir- 
ing to meet such an alive, enthusiastic group. 

The Advisory Council of the Kentucky 
Auxiliary made “self felt as an active insti- 
tution by announcing that advisory members 
would outline the Auxiliary programs for the 
coming year in order that it might include 
special subjects that they considered of ecur- 
rent importance for Auxiliary study. It is 
gratifying to know that the men are actively | 
interested, not only in supporting, but in 
directing and assisting the work of the 
women. 


The meeting marked the close of the suc- 
cessful administration of Mrs. J. I. Greenwell 
and many fine reports were given indicating 
progressive work well done throughout the 
past year. 

The inaugural address of the new president. 
Mrs. Luther Bach, exhorted the members to 
live up to the high standards of the past. She 
placed emphasis upon Health, Hygeia and 
Public Relations. 


A resolution was passed for the study of 
health insurance. 


It was a pleasure to see Mrs. J. Bonar 
White, of Atlanta, Georgia, first vice-presi- 
dent of the National, and president of the 
Southern Medical Auxiliary, who attended 
the convention. Mrs. White and I had the 
pleasure of addressing the members at a 
luneheon meeting the closing day. 


In outlining plans for the work of your 
Auxiliary for the coming year, remember 
that our program chairman, Mrs. V. E. Ho!- 
combe, stands ready to assist you in evcry © 
way possible. Communications to Mrs. Hol- 
combe should be addressed to 1106 Virginia 
street, Charleston, W. Va. 

Pamphlets and handbooks containing sciei- 
tific information on nearly every subject 
which your Auxiliary might care to present 
may be secured at a nominal cost from Dr. W. 
W. Bauer, director, Bureau of Public [n- 
struction, Ameriean Medical Association, 53° 
North Dearborn street, Chieago, Illinois. An 
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especial need is felt, at this time, for pamph- 
lets prepared by the A. M. A. on current sub- 
jects, such as ‘‘New Forms of Medical Prac- 
tice,’’ and the ‘‘ Handbook of Sickness Insur- 
ance, State Medicine and the Cost of Medical 
-Care.’’ These pamphlets may be obtained 
_ from Dr. R. G. Leland, director, Medical Eco- 
nomies, 535 North Dearborn street, Chicago, 
Illinois. 

Let me reiterate Mrs. Holeombe’s message 
in regard to radio talks. Special radio talks 
_ have been prepared by the A. M. A. for five, 
ten, and fifteen-minute broadcasts, and may 
be obtained for local use by writing the Bu- 
vreau of Public Instruction. If planning local 
broadeasts, bear in mind the dates of the 
national A. M. A. radio programs to avoid 
conflicts. The A. M. A. began its radio broad- 
easts on October 1, to continue every Tuesday 
thereafter over the blue network of the 
National Broadeasting Company at 5 p. m., 
eastern standard time; 4 p. m., central stand- 
ard time, 3 p. m., mountain time. 


Consult your Medical Journal for an-— 


nouncementss of subjects and speakers on the 
A. M. A. broadeasts. They will be printed 
weekly in the Journal under the heading, 
‘‘ Association News.’’ The general theme, 
‘‘Medical Emergencies and How They Are 
Met,’’ will be presented in dramatized form 
with incidental music. Publicize these pro- 
grams as widely as possible by announcing 
them in your various club activities and by 
telling the hour of the programs to all with 
whom you come in contact. 


As we begin the records of our new year, 
let us continue to emphasize the importance 
of accuracy. It is vital to the National Aux- 
iliary that each state and county organization 
keep their records accurate and up to date, 
with names and addresses in alphabetical 
order. The national treasurer and chairman of 
finanee are working out plans to simplify the 
present system, and these plans. cannot: suc- 
ceed unless based on accurate records of each 
individual Auxiliary. 

The National Auxiliary is dependent for its 
funetioning power upon the co-operation of 
the state and county members, and their ree- 
_ords may be compared with the wheels within 
a watch that, no matter how small, contribute 
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to a perfect recording of time if perfect them- 
selves, but throw the whole out of balance, if 
imperfect. 

Records for permancnt filing are sent to the 
historian by national, state and county aux- 
iliaries, and from the historian they pass on 
to the chairman of archives. 


As we enter the new year, let us bear in 
mind the significant part that each Auxiliary 
member plays in forwarding our great health 
work, and let us remember that it is only 
through the closest co-operation and constancy 
to purpose that we can hope to achieve any 
measure of success. 

Mrs. Rogers N. HERBERT, President. 


MISCELLANEOUS 


Ownership of Roentgenographic Negatives 
In Michigan 

A roentgenographie negative made by a 
physician as an aid to diagnosis and treatment 
is, in Michigan, the property of the physician 
who makes it, unless he has entered into an 
agreement waiving ownership. The Supreme 
Court of Michigan rendered this decision Sep- 
tember 9, the first rendered by a court of last 
resort with respect to the ownership of roent- 
genographie negatives. The decision is bind- 
ing on all courts in Michigan and ‘it may have 
persuasive influence on courts in other juris- 
dictions. 


Dr. Burton G. MeGarry, of Fenton, Mich., 
on whose initiative this case was brought to 
a successful issue, had treated an injured em- 
ploye of the defendant, the J. A. Mercier 
Company, ‘at its request. The company refused 
to pay for his services, basing its refusal in 
part on the ground that Dr. MeGarry refused 
to deliver to the company, for examination 
by other physicians, certain roentgenographie 
negatives of the patient, the cost of which 
was included in Dr. McGarry’s bill. At no 
time did Dr. McGarry refuse to permit other 
physicians to examine the negatives while 
they remained in his elinic. In the cireuit 
court judgment was given in Dr. MeGarry’s 
favor, and the company appealed to the 
Supreme Court of Michigan. 


Roentgenographice negatives, said the Su- 
preme Court, are practically. meaningless to 
an ordinary layman. They are as much a part 
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of the history of the ease as any other record 
made by a physician. They constitute an im- 
portant part of a physician’s clinical record 
and preserve much of value in his experience. 
In a malpractice suit they may constitute un- 
impeachable evidence that fully justifies the 
treatment of which a patient complains. They 
are analogous to the microscopic slides of tis- 
sués that physicians make to aid them in diag- 
nosis and treatment and which it would 
hardly be asserted belong to any one other 
than the physicians by whom they are pre- 


pared. Although roentgenographic negatives 


differ from the negatives of ordinary photo- 
graphs, the fact that they are the property of 
the physicians who make them may possibly 
be inferred from court decisions that have 
held that, in the absence of express agree- 
ments to the contrary, the negatives of photo- 
graphs belong to photographers, not to the 
persons for whom the photographs were made. 
There is every good reason, said the Supreme 
Court, for holding that roentgenographic 
negatives are the property of the physician 
rather than of the patient or other person who 
employs the physician, even though the 
patient or such other person is charged with 
the cost of making them. Dr. McGarry was 
fully justified in refusing to surrender pos- 
session of the negatives he had made. In the 
absence of an agreement to the contrary, such 
negatives belong to the physician who makes 
them incident to treating a patient. 

While the phraseology of this decision, lit- 
erally construed, limits its applicability to 
cases in which physicians make roentgeno- 
graphic negatives for their own use, it may 
reasonably be assumed that sucn negatives 
made for a physician, to be interpreted by 
him, are his property quite as much as if he 
had made them himself. The decision leaves 
undetermined the questions whether a patient, 
personally or through physicians or others 
employed by him, has the right to inspect a 
roentgenographic negative while it remains in 
the possession of the physician who made it, 
or to require, on payment of the reasonable 
cost, that prints of the negative be furnished 
to him. It is, however, a distinct advance to- 


ward the settlement of a troublesome and im- 
portant question—Jour. A. M. A., Oct. 12, 
1935. 
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Propaganda for Reform 

DANGERS OF SLIMMING: Repeatedly and em- 
phatically The Journal has: published state- 
ments relative to extraordinary hazards in- 
volved in the sudden reduction of weight, oc- 
easionally described as banting, slimming, 
thinning, slenderization and in other ways. 
From the time when dinitrophenol was first 
proposed as a product with specifie favorable 
attributes for this purpose, The Journal! 
warned against its uncontrolled use, be- 
cause the product itself is not standardized 
and because there was hardly sufficient evi- 
dence available to say what the ultimate effects 
of the drug might be. Now it appears that one 
of the ultimate and disastrous effects is in 
some persons rapidly developing cataracts. 


_ Dinitrophenol now forms the basis of a halt 


dozen or more ‘‘ patent medicines,’’ including 
one called ‘‘Slim,’’ which has been confiscated 
under the Food and Drugs Act, as well as 
others called Nitromet, Dinitrolac, Nitra- 
Phen, Dinitriso, Formula 281, Dinitrose, Nox- 
Ben-Ol, Re-Du, Aldinol, Dinitronal, Prescrip- 
tion No. 17, Dinitrole, Tabolin and Redusols. 
In calling attention to these products Mr. W. 
G. Campbell, chief of the Federal Food and 
Drug Administration, says: ‘‘It is interesting 
to note that all the so-called reducing prepara- 
tions on the market fall into three categories: 
First, laxatives that deny the body the benefit 
of its food intake, as the salts, erystals and 
herb teas; second, obvious frauds that depend 
for effect upon the stringent diets prescribed 
as part of the ‘treatment,’ as ‘Syl-Vette’ and 
‘Stardom’s Hollywood Diet’; and third, the 
unquestionably effective but dangerous arti- 
eles containing thyroid or dinitrophenol, both 
of which act by speeding up the utilization of 
food. Ail of them are unwarranted imposi- 
tions upon the public, which cannot evaluate 
claims for the preparations and cannot readily 
appreciate the harm that may result from 
eareless use of the products.’’ His pronounce- 
ment is well warranted by the evidence avail- 
able. (J. A. M. A., Sept. 7, 1935, p. 804). 


ConNELL CANCER CurE—In Kingston, Ont.. 
Dr. Hendry C. Connell, an assistant professor 
at Queen’s University Faculty of Medicine. 
has announced a new treatment for cancer. I' 
has been heralded by the press as a ‘‘cancer 
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' eure.’’ Kingston has turned over part of its 
- municipal hall for the enlargement of his re- 
search work and the Department of Health of 
the Ontario government is collecting cancer 
- tissue from all parts of Canada so that Dr. 
_ Connell can use it in making up his prepara- 
tion. He calls it ‘‘Ensol.’’ The background of 
this performance is said to be some experi- 
ments made by Dr. Connell four years ago in 
an attempt to control cataract. He claims to 
have developed a substance which would break 
_ down cataractous lens tissue without reacting 
on other proteins. By a similar process, he says 
he developed an enzyme which would break 
down cancer tissue. In a letter to The Journal 
of the American Medical Association, Dr. 
Connell stated that he had promised to sub- 
mit a complete statement of his work to the 
Canadian Medical Association Journal and re- 
quested the American Medical Association to 
send a representative to witness his results. 
He also submitted a statement alleged to be 
an account of the method of preparation of 
his product and an account of his results, 
which include merely some regression of can- 
cer tissue. The methods pursued by Dr. Con- 
nell in promotion of his product reveals pro- 
cedures more like those of the charlatan than 
of the scientific investigator. Moreover, his 
statement of the method of preparation of his 
product is so incomplete and confused as to 
make duplication of his work impossible. The 
results he claims are similar to those which 
have been obtained with a half dozen other 
methods. In a few cases there are apparently 
temporary remissions due to damage of the 
blood vessels in the tumor. Results just as good 
occur with the methods used by most of the 
cancer quacks. There does not appear to be any 
real evidence that an antitumor enzyme is 
present in the mixture. Notwithstanding these 
considerations, newspapers have heralded 
widely Dr. Connell’s claims. Great numbers 
of sufferers from cancer have been stimulated 
to false hopes. Time is the true tester of cancer 
cures—yet newspapers continue to lead can- 
eer sufferers to promoters of cancer cures 
that have been tested only a few weeks or 
months. If Dr. Connell really realized his re- 
sponsibility he would have waited to inform 
the newspapers until he knew whether or not 
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his ‘‘diseovery’’ actually had merit. (J. A.-M. 
A., Oct. 5, 1935, p. 1122). 7 
STANDARDIZATION AND LABELING OF LIVER 
AND STOMACH PREPARATIONS FOR USE IN THE 
TREATMENT OF PERNICIOUS ANEMIA—The fol- 
lowing statement concerning the standardiza- 
tion of liver and stomach preparations has 
been adopted by the Council: Standardization 
of preparations depends on the reticulocyte 
response following the uniform daily admini- 
stration of the product to a patient with per- 
nicious anemia. The test patient should pref- 
erably have no complicating infection, diar-- 
rhea, marked arteriosclerosis or extensive 
neurologic changes. The red blood cell count 
should be between 1,000,000 and 3,000,000 per 
cubic millimeter and the patient should not 
be in a spontaneous or induced remission, nor 
should transfusion have been performed re- — 
cently. The patient should not have received 
potent antianemic material or arsenic within 
a month. Daily reticulocyte counts for one 
day before and ten days after the test has 
been started should be made. During days of 
marked rise of reticulocytes, two counts a day 
may be necessary to determine the maximal 
value. The acceptable standard response is set 
forth in the accompanying table: S 


Initial Minimum 
Red Blood Count Reticulocyte Response 
Million per Cu. Mm. Per Cent. 
1.0 30 
1.5 18 
2.0 12 
2.5 7 
3.0 4 


The figures given have been obtained by 
the daily oral administration of material de- 
rived from 300 to 400 Gm. of liver, or of 30 
to 40 Gm. of desiccated stomach, or by the 
daily parenteral injection of material derived 
from 10 to 15 Gm. of liver. The test should be 
conducted by uniform daily administration 
for ten days of the least amount of material 
expected to yield the standard reticulocyte re- 
sponse. Should there be no reticulocyte re- 
sponse or a lesser response than the required 
minimum, within the ten-day period, that 
amount of a preparation of established po- 
tency known to correspond to the foregoing 
standards should be administered in uniform 
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dosage for ten days. The purpose of this con- 
trol is to establish the reactivity of the pa- 
tient to known amounts of active principle. In 
assaying an orally administered product an 
orally administered standard should be used. 
and with a product for parenteral use a par- 
enterally administered standard should be 
employed. The principles underlying the de- 
termination of potency of autolyzed liver 
preparations, stomach tissue extracts or com- 
binations of liver and stomach tissue or ex- 
tracts are the same. In each ease the least 
daily amount of the preparation administered 
that is necessary to produce the standard re- 
ticulocyte response within the ten-day period 
should be determined. This daily amount 
serves as a basis for labeling. Satisfactory re- 
sponses to similar tests should be obtained in 
at least three patients.—(J. A. M. A., Oct. 19, 
1935, p. 1269). 


(Principles of Treatment of Septicemia 


In order to analyze the principles of treatment, 
W. J. Merle Scott, Rochester, N. Y. (Journal 
A. M. A., Oct. 19, 1935), studied the 311 cases 
diagnosed as septicemia during the last nine years 
in the Strong Memorial Hospital and the Roches- 
ter Municipal Hospital. The first principle in the 
treatment of septicemia is the eradication of all 
foci of infection at the earliest feasible moment. 
The adequate drainage of all collections of pus 
under pressure is usually as good care as is pos- 
sible for the vascular bed in the area of primary 
infection. If phlebitis of one of the major veins is 
suspected, exploration should be made and, if 
found, it must be excluded from the circulation by 
excision or ligation of the vein. Another ad- 
junct in the treatment that was found helpful and 


has stood the test of time is the use of blood — 


transfusion to bolster the condition of the patient 
and particularly to replace destroyed blood in 
those cases in which anemia has developed. This 
is so widely accepted now that little need be said 
in its favor except to warn against the mechanical 
overloading of the circulation by blood trans- 
fusion in the later stages of septicemia or when 
the cardiac reserve is seriously impaired. It does 
no good and often hastens the end to give large 
blood transfusions to moribund septicemic pa- 
tients. As a supportive measure, however, blood 
transfusion is of real value. The author believes 
that the development of immune serums specific 
for the patient’s organism and available early in 
the couse. of the septicemia is the most hopeful 
line of progress at present. He suggests that a 
committee from the American Medical Associa- 
tion and the Canadian Medical Association be 
appointed to study this complicated problem. 
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BOOK REVIEWS 
Free Medical Care (Socialized Medicine). By 

E. C. Buehler, Director of Forensics, University 

of Kansas. Pp. 360. Cloth. Price, $2.00. New 

York: . Noble and Noble, 1935. 

This fall and winter the university exten- 
sion course in forensics provides a debate on 
this topic: ‘‘ Resolved, that the several states 
should enact legislation providing for a sys- 
tem of complete medical service available to 
all citizens at public expense.’’ In addition 
to many colleges, this debate will include sev- 
eral hundred high schools. It is most un- 
fertunate that such immature minds are to 
be engaged in a debate that involves as much 
knowledge, judgment and experience as does 
this one; this is surely no subject for children. 
This book is Volume II of the University De- 
bates Help Book, and is a compilation of arti- 
eles for and against the proposition. In com- 
mon with the others of its kind, it devotes 
twice as much space to the affirmative as it 
does to the negative, on which side, of course, 
will be found the medical profession. The 
public is not supposed to know that it takes 
twice as much argument for the affirmative 
to balance the argument for the negative, nor 
can it detect that much of the affirmative ma- 
terial is sophistry, and specious. The consol- 
ing thought, however, is that for each high 
school that espouses the affirmative there must 
be one for the negative. In space and pro- 
portion this book is unfair, and it leaves an 
erroneous inference concerning the American 
College of Surgeons; even so, it is better than 
some of the others, and does assist the de- 
baters, no matter on which side they fight. 
But it does incite the question: Why don’t 
somebody come out with an honest-to-good- 
ness neutral book? Maybe it can’t be done! 


Diet and Die. By Carl Malmberg. Pp. 149. 
Cloth. Price, $1.50. New York: Hillman-Curl, 
Inc., 1935. 

This small volume is a most entertaining 
expose of diet fads, faddists and frauds. 
Packed with a lot of valuable medical infor- 
mation, it is so written that the layman, for 
whom it is intended, can masticate the sub- 
ject without incurring mental indigestion. 
Just the book, doctor, to hand to that plum) 
dowager patient who is about to go haywire. 
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Carroll Station, Baltimore, Maryland 


For the} 

ond Alfred T. 
treatment of Gundry, 
nervous and 

selected 
cases of Medical 
mental dis- Director 

ease. 


The Gundry Sanitarium-Athol a 


A PRIVATE SANITARIUM FOR WOMEN ONLY 
Established 1900 


Suplie Surgical Supply 


Surgical Instruments 


Surgical Instrument Repairs 
and Cutlery Grinding 


BARD-PARKER-KNIFE 


209 West Seventh Street 


“AME RIC 
MFEDICAT 


Larsen ‘‘Freshlike” Strained Vege- 
tables are first eas garden wack 
vegetables cooked, strained and 
ed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 


Od cial enamel lined cans. 


c LARSEN’S 
**Freshlike’’ 
Strained Vegetables 


THE LARSEN COMPANY. Green Bay, Wis. 


fonrents 


ompany, Inc. 


bdominal Supports 
Truss Fitting 

Orthopedic Braces 
Arch Supports 

Elastic Stockings 


PALATABILITY 


When you taste Petrolagar note its delightful flavor. 

This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 

caeidende (65% by volume) and agar-agar. 


Authorized Ayent 


FOR CONSTIPATION 


Wilmington, Delaware 
NOW PREPARED IN 5S TYPES 
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ee ree Year in and Year Out 


“The Vetvet Kind” 


ICE CREAM 


The VEIL MATERNITY HOSPITAL [27,272 and Protection of 


WEST CHESTER, PENNA. Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


See P. V. 1. 


Everything the 
PARKE’S Hospital may need 


Gold Camel in: HARDWARE 
CHINA WARE 
TEA BALLS ALUMINUM WARE 
PAINTS 
POLISHES 


WASTE RECEPTACLES 


JANITOR SUPPLIES 


INDIVIDUAL SERVICE 


L. H. PARKE COMPANY Delaware Hardware 
Coffees Teas Spices Company 
Canned Foods Flavoring Extracts (H ardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


Philadelphia :-: :-: Pittsburgh 
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ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


RIVER CREST SANITARIUM 


Astoria, L. I, New York 
Long Established and Licensed 
On Approved A. M. A. Hospital List 


ALCOHOL AND DRUG ADDICTS 


Well equipped, medical, occupatioral and diversional treat- 
ment, a h and sympathetic treatment and nursing. 
Hydro Arts and Crafts Shop, Etc. 


VERY LOW RATES 


Five attractive, ree dings for aiid in a 
large New York City. Bath rooms en 
suite. Quickly reached by train and auto. 


JOHN JOSEPH KINDRED, M. D., 
Consultan 


Cc. M. D., 
Rates Very Reasonable 


Sanitarium telephone AStoria 8-0820. 


FOR NERVOUS AND MENTAL PATIENTS, 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 

Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 

| Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


SINCE 1874_ 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 
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Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - -  # =Delaware 


100% Wholewheat Bread 


FREIHOFER 


Guaranteed 
Pure 
Clean and 
Wholesome 


_A Generous Sample to Every 


Doctor 


Writing “FREIHOFER” 
Wilmington 


Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054, KING ST. 
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IT MAKES OLD 
LAVATORIES NEW 


Here is a single nozzle lavatory fixture that is 
very popular. It fits practically any type of lavatory 
and offers all the conveniences of a combination fix- 


ture with a single nozzle. 


This new Over-Slab Fixture will modernize your 
lavatory at a very small cost. Visit our showrooms 
and see this fixture in actual operation. 


FACTORY: 30TH AND SPRUCE STS. 


SALES AND DISPLAY ROOMS 
616-822 TATNALL STREET 


WILMINGTON 
DELAWARE 


ture with metal soap dish, four arm metal 

indexed handles. 3” nozzle and 
pieces. 


K-7116 SPEAKMAN Combination Over-Slab 
Lavatory Fixture with transfer valve, hose 
and spray. Four arm metal indexed handles. 
14” I, P. male 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


‘‘Know us yet?’’ 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE 2-3 DELAWARE 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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From 1900 up to 1934 the leaf 
tobacco. used for cigarettes in- 
13,084,037 Ibs. to 
326,093,357 Ibs. 


| ing June 30, 
1900, the Government collected 
from taxes 


$3,969,191 


the year ending June 30, 


$350,299,442. 


an increase of 8725 


lot of money. 


Cigarettes give-a lot of 
pleasure to a lot of people. 


More cigarettes are smoked today 
because more people know about them—_ 
they are better adverti 

But the main reason for the increase is that _ 
they are made better—made of better tobaccos; 
then again the tobaccos are blended —a 
of Domestic and Turkish tobaccos. 

Chesterfield is made of mild, ripe t 
Everything that science knows about is used in 
making ita milder and better-tasting cigarette. 


We believe you,,will enjoy them. 
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